FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Principal Place of Business

5% LAKE KATHRYN CIRCLE
CASBELBERRY FL 82707

Iz Principal Place of Buginess - T
MLEO@MKM
Suite, Apt. #, etc. +

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
OIVISION OF CORPORATIONS

PO5000078100 (1)
F & M UNCLAMED FURNITURE, INC.

Mailing Address

590 LAKE KATHRYN CIRCLE
GASSELBERRY FL 32707-3002

FILED
May 05 1997 8:00am
Secretary of State

0N

3a. Date of Last Repart

3. Cale Incarporated or Qualified

261
Suile, Apl. #, ¢lo.

I . 10/09/1995_ 10/24/1996
2a. Mailing Address 4. FEI Mumber Applicd For
SOV PLGEWATEL O | seasamgr. | Jweis

-$8.757\Eaitional '

5. Corlificate of Status Desired D Fee Required
- & State Cit “'dl(‘ N 6. Clection Campang;rﬁ;;r—\z:l—ng ) $5.00 May Bo
éa m FM&A‘BZ?/(} 23] WﬁA— Trust Fund Contribution - Added to Fees
' Country __ Gountry 8. This corporation has ligbitily tax under s, 199.032,
éu‘ta 25] 29] } _328\[()___}9 ] o o f]gndd_‘ﬁatulgs_ D No
9. Name and Address of Current Registered Agent - '10. Name and Address of New Registired Agent
JACOBS, MARGIE o Nd'”tMarrm/ C. Mopley
880 LAKE KATHRYN CIRCLE B2 ddress (PO Number is NoLACGE: o)
CASSELBERRY FL 32707 P ‘B’Em SVE FsSatlis gli<® .
Lointe— FariC £
84| C 85 o G
Cointe— Faclc FL 5599

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Tlorida Stalules, the above-namced corporation submits this slatement for the purpose of chdngmg its registered
office or registercd agoent, or both, in the State of #torida. Such change was authorizod by the corporalion's board of directors. | hereby accepl the appointmeont as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0605, Florida Stalules

BIGNATURE . . _. R e e e e e
Signature, typod O pritedd nance of e At ana e ¢ Al ake TENOME b ganlered Agent sighatore oo rod woan renstaing) DTl

iz WLICERS AND D C10Rs T AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12| &
TiiE Direclor 7/ Prefid-n- Ok TR T Change [ Addian | o3
NAME e G- C Mool l_/ 12 NAw: g
STREEY ADDRESS gtl-o: [ =1 ‘r""“ Orev 3 e. N ismernmoness o
CHTY- ST-2P L yte— Fa ("(. F/G 7 Le (6" 2 7? ! 14 LY. §1.71F &
ML TTortew s e T "l chenge [ Addition |©
NAME 2.2 NAML

STREET ADDRESS 23 STRENT ADDALSS

CITY-5T-2IP 7 4CITY-51. 70

TITE ST T Toteie ™ " s U Change [ Addition |
“NAME 5.7 N

STREET ADDRESS 33 SIHEFT ADDRESS

CITY-§T-2iP 3.4.¢chy-51-2IP

TIME T o 4171E - - T I change L] Axdition |
NAME 4 7 NAME

STREET ADDRESS 43 SIREET ADDRESS

OITY- 5T 2IP N o 4401V 517 L )

TITiE [T beLete St [T Change L] Addition |
KAME 57 NAMI

STREET ADDRESS 53 GIRET ADDHCSS

CTY-ST-2P 54 CIY-51-21P

TALE I i TTITR YR o T " T Change LT Addition
NAME 2 HAME

STREET ADDRESS 6.3 STHFLT ADDRESS

CITY- 81-2IP B4 GHY-51-210

t am an officer or direg|
appears in Biock 12 or

o the corporation or tho
hck 13 il changed, or an

CIMAIATIIEDY .

14, { do hareby carliy that the informalion supmmd with this filing docs not qualily for the exemplion stated in Soclion 119.07(3)(i}, Florida Slatutes. | furthor cerliy that the
information indicaled oprtiyis annual reporl on supplemental annual report is ruc and acourate and that my signature shall have the same legal effect as i made under oath; thal
3 ceever o truslee emppwored Lo excoule this report as regaired by Chapter 607, Florida Statutes: and that my name
ddress

G _v0.670 Yov <C932.272



